equal effects follow either distant or local injections." It is this discovery of which we are now reaping the fruits, for if the views of Dr Wood and Mr Kynd had not been overturned by Mr Hunter, hypodermic injection would most probably have occupied a very unimportant place among the therapeutic agents of the present day.
My object in writing this paper is principally to direct attention to a few points of interest regarding the action of remedies hypodermically applied, which have not previously attracted much attention, and which seem to me to be valuable in so far as they cast some light on the therapeutic applications of drugs thus used. In addition to the above-mentioned points, I will perhaps be excused if I begin my subject with a few suggestions as to improvements to be desired in the apparatus at present in use for carrying out the injections. I have endeavoured, in inditing these notes, to keep to a somewhat untrodden path, as it seems to me that this is a part of the subject requiring some elucidation, and therefore my object throughout has been to advance a theory as to the probable nature of the actions of morphia and water respectively.
In conclusion, it seems that, as time rolls on, our solutions and apparatus being improved, and our knowledge of the actions of drugs being also augmented, we will soon be able to apply hypodermically a number of substances at present not used in that way. The researches of Dr Duffey1 in regard to hypodermic alimentation, Dr John MacDiarmid's paper on the hypodermic injection of morphia in insanity,2 Dr Cuthiirs researches in regard to the action of ergot on the non-striped muscular fibres, and many other important articles on kindred subjects, are all signs that great progress is being made in this department of therapeutics.
